A dermatoscope is an important tool in a dermatologist's armamentarium as it can eliminate the need for a biopsy in a wide array of conditions. Porokeratosis was described by Mibelli and Respighi in 1893, as a disorder of keratinization which on the basis of distribution patterns was described as five clinical variants that portrayed a coronoid lamella on histopathology. We describe a case of asymptomatic, long-standing palmar and plantar pits, which on dermatoscopy showed features suggestive of porokeratosis, which was later reconfirmed by histopathologic sections. This report depicts diagnostic features of porokeratosis and obviates the need for invasive procedures for its diagnosis.
A 40-year-old man, without a remarkable medical history, presented with multiple asymptomatic pits on the palms and soles, which were static over the last 5 years. Physical examination showed minute discreet 2-3 mm crateriform lesions with surrounding normal skin and scaly well-defined borders on the palms [ Figure 1 ]. Similar lesions were seen on the plantar aspect of feet [ Figure 2 ]. No other cutaneous or mucosal pathology was noticed. Dermatoscopy of the lesions was done, which revealed multiple yellowish annular structures that resembled volcanic craters. The periphery of each lesion showed a "white-track" structure with homogeneous tan brown globules in the center [ Figure 3 ]. Gentian violet application stained and highlighted the lesion periphery on dermatoscopy [ Figure 4 ]. The lesions were diagnosed on the basis of dermatoscopy as porokeratosis palmaris et plantaris, which was confirmed on biopsy. Serial histopathology sections, with H & E staining, revealed compact hyperkeratosis with small zones of perpendicularly oriented parakeratosis, hence confirming the dermatoscopic diagnosis of porokeratosis [ Figure 5 ]. biopsy. These include the application of gentian violet over the lesion and removal of excess dye with alcohol. [5] This method highlights the keratotic ridge due to accumulation of the dye in the groove. In the same manner, povidone iodine has also been used to accentuate the groove. [6] Delfino et al. described their findings of porokeratosis, using a 10-fold magnification stereomicroscope, as the outline of a volcanic crater observed from a high point. [7] In our case, dermatoscopic features were consistent with porokeratosis and a diagnosis was made prior to procuring the histology report. The lesions were multiple and minute involving only the palms leading to a final diagnosis of punctate porokeratosis. The classical coronoid lamella may be missed if the biopsy does not involve the hyperkeratotic ridge. Serial sections may be required to identify the cornoid lamella when the hyperkeratotic ridge is biopsied; however, sometimes the cornoid lamella may be small that it may be missed. This report highlights dermatoscopic features that aid in the diagnosis of porokeratosis.
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